7. P-ANCA & C-ANCA: within normal limit 8. Serum calcium: within normal limit 9. MT: Negative We also reviewed previous histopathology slide which showed reparative giant cell granuloma. Naso endoscopy showed intra nasal mucosal thickening which was friable & bleeds on touch. Nasopharynx was normal. Tissue was obtained from nasal cavity for histopathology which showed chronic non specific inflammation. So finally following history, physical examination & relevant investigations our diagnosis was sarcoidosis of nose & Para nasal sinus. The patient was treated with tab. Prednisolone 60 mg/day in divided doses for 1 month. Nasal douching with normal saline was advised to maintain nasal hygiene. The patient reported after 1 month of completion of corticosteroids. On examination during follow up visit there was complete resolution of previous symptoms. Then we advised him to continue prednisolone in same dose with tapering. The patient was advised to come to follow up visit after 2 months. However he didn't report after 2 months but informed us over phone that he was asymptomatic & better than before. Discussion: Sinonasal sarcoidosis is a rare, yet clinically challenging manifestation of the systemic disease of unknown etiology.Sarcoidosis can occur at any age but is most frequent in young adult &is rare among children.The disease typically involves the lower respiratory tract including lungs with rare involvement of head & neck region & can be of diagnostic challenge for the otolaryngologist. 1, 2 Nasal involvement of sarcoidosis is described by Bocck in 1905. In patients with sarcoidosis, sino nasal involvement may occur, but isolated involvement is rare. 3 Wilson et all at their study noted nasal involvement in 21 (2.8%) out of 750 patients with sarcoidosis confirmed by histopathology. 4 Whereas McCaffery&Mc Donald reviewed the record of 2319 patients diagnosed with sarcoidosis & found nasal mucosa involvement in 17 cases (<1%). 1 A recent report by Zeithin et al stated 4% incidence of nasal involvement in 159 patients with sarcoidosis. 5 The afore mentioned authors also noted that the actual incidence might be higher. The most frequent sites of nasal involvement are nasal septum, inferior turbinate followed by paranasal sinuses, nasal bone, cartilage & subcutaneous tissue. 3 Isolated sino nasal sarcoidosis with intra cranial extension was reported by OyDessouk in 2008. The prognosis of patients with sarcoidosis is generally good, where as mortality rate are reported to vary from 5-7%. In our study, sarcoidosis is confined in nose & paranasal sinus with no other systemic organ involvement. Regarding treatment, corticosteroids remain the mainstay of treatment. Nasal topical steroid application can help halt progression of isolated nasal involvement in certain cases. 6, 8 However treatment with systemic corticosteroids is usually needed. Surgery should be the last treatment option. Patients should be followed up carefully over long term since there is tendency of recurrence & delayed systemic involvement.
Conclusion:
Sino nasal sarcoidosis is a rare condition. Otolaryngologist should consider this condition in differential diagnosis of chronic non remitting sino nasal complaints since signs & symptoms of sarcoidosis can mimic other common disorders. 
